possibility that the gas may have to be manufactured again some day, makes it necessary to draw the attention of the profession and of all concerned to the need for precautions in the handling of the compound.
Part I.
On the night of July 25th, 1917, 40 Of the first batch of 40 men all had been gassed at Armentieres between the 21st and 24th July, the source of the gas being enemy shells in every case. The second batch all came from Ypres; the maj ority had been gassed between 12th and 16th July.
Taking the 67 men together, we found that 23 were gassed only while in the open, the same number only while in cellars or dug-outs, 4 were gassed both in the open and in dug-outs, while the remainder (7) were not sure about the source.
Gas helmets were used in 53 instances, the remainder consisting of men gassed in their sleep, and others who stated that they received no orders to put on helmets. Most of those who put on helmets thought that they failed to protect because they were taken off too soon under the mistaken impression that the gas had disappeared.
Of The areas most often affected by the erythema were the scrotum and fork, the flexures of the elbows, and the axilke ; but it was also seen on the neck, the front of the chest, and even on the toes. The distribution of the pigmented areas was practically the same ; but in several of the most pronounced cases it attacked the lower abdomen and groins, and also the neck, with greater intensity than in other areas.
To this summary of symptoms made from our first batches of cases it is necessary to add certain later impressions drawn from a longer experience of large numbers of cases in order to complete the clinical picture. In particular we must lay stress on the severity of the respiratory symptoms. From the larynx down to the smaller bronchioles severe suffocative swelling develops. In fatal cases, of which we have had but one, this leads to an increasing dyspnoea with fever' and cyanosis, but surprisingly little in the way of physical signs.
The clinical picture in these circumstances is much like that of the purulent bronchitis which has been so prevalent in our armies in the winter. As in these cases, there is profuse purulent sputum. The actual lesion appears to be a necrosis of the tracheal and bronchial mucosa, followed by secondary invasion by the bacterial inhabitants of the respiratory. 
